body posterior to 13, and the ascending ramus, with the coronoid process were removed as sequestra; in addition, portions of the lower border were removed as far round on the right side as 61. The jaw was kept in correct position during sequestration by the splints still being worn: the mandible was banded to the upper jaw for twelve months. New bone has now bridged across the gap from 13 to the condyle, and the jaw is functional and in correct occlusion. ( Lower jaw banded to upper in correct occlusion for nine months.
July 7, 1935: (Fig. 3. ) New bone has bridged across the gap from the right condyle to 41; the jaw is now functional and in correct occlusion. Hi8tory.-Swelling in right mandible, first noticed inside mouth three and a half years previously, has been gradually increasing in size. Patient unable to wear denture after six months. No pain, discomfort, discharge, or swelling elsewhere. Edentulous since 1919.
EIGHT CASES SHOWN
Condition (January 1937).-Size and appearance of swelling shown in photograph, and casts of face and jaws. On examination: A large, fluctuating, rounded swelling in the right mandible bulged upwards into the mouth and outwards on the lateral aspect of the mandible, causing an unusually large protuberance. Fluctuation could be obtained through the whole of this area. The inner alveolar border was intact, but the lower border of the mandible was irregular and could be felt to be considerably everted (well shown in the X-ray films). The area involved extended from the region of to beyond S1. The multilocular character is obvious in the distorted lower border of the mandible.
Operation (January 1937).-The fluid contents were aspirated with a large needle, another needle being introduced to allow air to enter; about 70 c.c. were removed. No cholesterol crystals were seen in the fluid that escaped or during the operation. Buccal and lingual incisions were made from the ascending ramus almost to the mid-line. The tissue included was removed, with almost the whole of the lining
